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INTRODUCTION
iabetes mellitus is one of the leading Dmet abolic diseases around the globe. Like other systems, it also affects the eye. The most common ocular involvement of diabetes mellitus is involvement of the retinal blood vessels 1 called diabetic retinopathy. Diabetic retinopathy is thought to be one of the leading causes of visual impairment 2, 3 around the world. Proliferative diabetic retinopathy is an advanced stage of diabetic retinopathy which occurs due to poor long term glycemic control and is more prevalent in type 1 diabetics as 4 compared to type 2 diabetics. Proliferative diabetic retinopathy involves the development of neovessels which can bleed and lead exudative materials leading to macular edema and vitreous hemorrhage or tractional retinal 5 detachment in advanced cases. Diabetic retinapathy is affected by many systemic factors such as hypertension, nephropathy, glycemic control and 6, 7 history of cigarette smoking.
Panretinal photocoagulation is the standard treatment for the treatment of proliferative diabetic retinopathy. In panretinal photocoagulation, peripheral retina is ablated with Argon laser in order to convert the ischemic retina into dead 8 retina. Thus the resulting dead retina does not produce vascular endothelial growth factor which is mainly responsible for the formation of neovessels in proliferative diabetic retinopathy. Various modalities are available for the panretinal photocoagulation i.e. conventional Pan Retinal Photocoagulation (PRP), Pattern Scanning Laser (PASCAL) and Non- 9, 10 Microscopic Imaging Laser (NAVILAS).
Retinal nerve fiber layer is a vital layer of retina which is affected by many ocular 11 diseases as well as ocular intervention. Optical coherence tomography is a noninvasive retinal imaging tool which acquires three dimensional images of retina and helps in the layer by layer 12 analysis of retina. Various models of optical coherence tomography are available which measure retinal nerve fiber layer thickness and helps in understanding the ultra-structural 13 changes in this vital layer. Lack of local literature on this issue was the rationale 
METHODS
patients before performing laser. Prelaser age, gender and laterality was recorded on proforma. Retinal nerve fiber layer thickness was measured along with signal strength (quantification of the OCT waves to penetrate certain tissue) on OCT and documented on the proforma. After aseptic measure, pupils were pharmacologically dilated in the eye to be lased.
Patients were then seated on the slit lamp laser delivery system and laser was applied. Post-laser patients were prescribed antibiotic eye drops four times daily for one week and nonsteroidal anti-inflammatory drug (NSAID) tablet three times daily for one week. Patients were called for followup after one and three months at which time OCT was again performed to measure and document the thickness of retinal nerve fiber layer and signal strength.
Data was entered and analyzed using statistical package for social sciences (SPSS (Table I) .
Mean pre-laser, total retinal nerve fiber layer thickness was 84.32±4.78µm which reduced to 83.74±4.61µm after one month and 81.89±4.40µm at three months after laser (p<0.001). Mean post-laser retinal nerve fiber layer thickness decreased significantly in all the four quadrants after one and three months of panretinal photocoagulation as compared to pre-laser retinal nerve fiber layer thickness (Table II) .
RESULTS
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KMUJ 2018, Vol. 10 No.4 Kim J and colleagues have studied the temporal changes in parapapillary retinal nerve fiber layer thickness before and after panretinal photocoagulation. Their study depicted an increase in average retinal nerve fiber layer thickness at three months after panretinal photocoagulation which later on decreased 108.4microns to 103.5microns at twenty four months. Based on these findings they concluded that the retinal nerve fiber layer undergoes thickening after panretinal photocoagulation for three months which subsequently if followed by 17 significant thinning at two years.
CHANGES IN RETINAL NERVE FIBER LAYER ON OPTICAL COHERENCE TOMOGRAPHY AFTER PANRETINAL PHOTOCOAGULATION IN PATIENTS WITH PROLIFERATIVE DIABETIC RETINOPATHY
Muqit MM and associates have studied the effects of argon panretinal laser photocoagulation on retinal nerve fiber layer. This study showed an increase in mean retinal nerve fiber layer thickness by 8 microns at ten weeks as compared to baseline and then it decreased by 3.99 microns at six months as compared 18 to baseline. Hwang DJ, et al. have compared the retinal nerve fiber layer profiles between eyes with and without diabetic macular edema (DME). They found an increased global retinal nerve fiber layer thickness in patients with diabetic macular edema as compared to those without it. The retinal nerve fiber layer thickness correlated with the central macular thickness and decreased in response to anti-VEGF injections treatment as the central macular 23 thickness was reduced subsequently.
Retinal nerve fiber layer thickness decreases after one and three months of panretinal photocoagulation.
The followup period in this study was three months. The authors recommend large randomized controlled trials with longer followup period to better understand the effects of panretinal photocoagu-lation on the anatomy of retina.
CONCLUSION LIMITATION AND RECOMMENDATION
